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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Attention: REFUND SECTION, ACCOUNTING 
DIVISION, OFFICE OF FINANCE 

In re patent application of: Rudolf RIGLER, et al. 

Serial No.: 08/491,888 Group Art Unit: 1645 

Filed: October 10, 1995 Examiner: H. Bakalyar 

Title: A METHOD AND A DEVICE FOR THE EVALUATION OF BIOPOLYMER FITNESS 

REQUEST FOR REFUND 

Assistant Commissioner of Patents 
Washington, D.C. 20231 

Sir: 

With applicants filing of June 23, 1998, a petition for a three-month extension 
of time was filed, along with a fee of $950 (check no. 038174). Copies of the petition, 
check stub, and PTO mailroom receipt are attached hereto. Applicants had intended 
to pay the required fee of $475 (small entity status). 

Therefore, applicants hereby respectfully request that a refund of $475 be 
credited to applicants' counsel's Deposit Account No. 06-1358. 

Respectfully submitted, 

JACOBSON, PRICE, HOLMAN & STERN, PLLC 

zz:[6 8-mr 96. 

By: 




ihfWjfliam E. Player" 
V r-.iu Reg. No. 31,409 



WEP/cob 

The Jenifer Building 
400 Seventh Street, NW 
Washington, D.C. 20004-2201 
Telephone: (202) 638-6666 
Atty. Docket: P58841NA 
Date: June 30, 1998 

10/01/1998 OUttllAi 00000009 061358 0M918M 
01 FC:117 475.00 CH 
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TATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 ^ 



REQUEST FOR PATENT FEE REFUND 



Date of Request; 7~ / -?V ~[| 2 Serial/Patent 4*9 I . fffrC 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



7T 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME frg-jfl /> ^ ^ ^ ^-O 0 J^jf^. 



.TITLE 




PHONE: ^V'^V/ 



SIGNA' 

OFFICE: 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROT^ED: C^^sC^Q— z- 



-DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 



Office of Finance 
Refund Branch 
Crystal Park One. Room 802B 



